Introduction
The Canadian Chronic Disease Indicators (CCDI) is a resource produced by the Public Health Agency of Canada (PHAC) that captures the burden of chronic conditions, and measures of general health and associated determinants. The CCDI is updated annually and is made publicly available through the CCDI summary document, Quick Stats (Table 1) , and in the interactive CCDI Data Tool (https://infobase .phac-aspc.gc.ca/ccdi-imcc/). The CCDI comprises six domains: (1) social and environmental determinants; (2) maternal and child health risk and protective factors; (3) behavioural risk and protective factors; (4) risk conditions; (5) disease prevention practices; and (6) health outcomes/status. Self-reported mental health status is a measure within the general health indicator group of the health outcomes/status domain of the CCDI. This At-a-glance article presents the updated 2019 CCDI estimates and explores its by sociodemographic factors, including age group, sex, province, rural/urban residence, income quintile, education level, Indigenous status, immigration status and length of time since immigration. Estimates were weighted with the survey sampling weight, and variance was estimated using the bootstrap method to account for the complex survey design. An adjusted logistic regression model was used to examine the relationship between sociodemographic factors and self-reported mental health. Reference groups were chosen based on adjusted odds ratios (aORs), not on prevalence rates. The category with the lowest adjusted odds of higher mental health was chosen as the reference group for easy and consistent interpretation. All statistical analyses were executed using SAS Enterprise Guide version 5.1 (SAS Institute Inc., Cary, NC, USA). Table 1 displays the 2019 CCDI Quick Stats for all indicators. Data from the 2017 CCHS -Annual Component indicate that 70.3% of the population in Canada (n = 36 024) self-reported their mental health as "excellent" or "very good." The prevalence of higher mental health reported in previous CCDI Quick Stats ranges from 70.8% in 2016, to 72.5% in 2015 and 71.2% in 2014. [10] [11] [12] Table 2 displays the descriptive characteristics of the population in Canada with higher ("excellent" or "very good") selfreported mental health, which can also be found in the CCDI Data Tool. We found that males aged 12 years or more had a prevalence of higher mental health of 72.7%, while females had a prevalence of 68.1%. The prevalence of higher mental health across all age groups ranged from 63.4% (80+ years) to 73.8% (65-79 years).
Main findings

Data breakdowns
The rates of higher mental health also varied across provinces, between 65.9% (New Brunswick) and 73.1% (Quebec). Prevalence of higher mental health was similar for individuals living in rural areas (71.2%) and those living in urban areas (70.1%).
Rates of higher mental health tended to increase with increasing education level (from 57.2% for less than high school to 72.3% for postsecondary graduate) and increasing household income adequacy (from 61.6% at Q1 to 77.3% at Q5). The prevalence of higher mental health was 73.9% among Inuit, 62.8% among First Nations peoples and 60.3% among Métis people, whereas prevalence of higher mental health was 70.7% among non-Indigenous Canadians.
Nonimmigrants had a prevalence of higher mental health of 69.4%. Prevalence of higher mental health appeared to decrease with length of time in Canada, from 80.6% among recent immigrants (≤ 5 years in Canada) to 71.0% among those who had been in Canada for longer than 10 years.
The odds of higher self-reported mental health were 22% greater for males than for females (aOR = 1.22, 95% confidence interval [CI] = 1.14-1.30). Those aged 12-19 years (aOR = 1.28, 95% CI = 1.12-1.46) and 65-79 years (aOR = 1.48, 95% CI = 1.34-1.63) had greater odds of reporting higher mental health than 35-49 year olds. There were no significant differences in odds between the 20-34, 50-64, 80+ and the 35-49 year age groups.
Quebec was the only province with a statistically significant odds ratio, with odds of higher mental health 41% greater than for Nova Scotia (aOR = 1.41, 95% CI = 1.23-1.61).
Individuals who graduated from high school or from postsecondary institutions had odds of higher mental health that were 32% (aOR = 1.32, 95% CI = 1.16-1.49) and 68% (aOR = 1.68, 95% CI = 1.50-1.88) greater than those who did not graduate from high school. The odds of higher mental health increased in a significant, stepwise fashion with increasing income (aOR Q2 = 1.31, 95% CI = 1.19-1.44; aOR Q3 = 1.53, 95% CI = 1.38-1.69; aOR Q4 = 1.77, 95% CI = 1.58-1.97; and aOR Q5 = 2.25, 95% CI = 2.02-2.51).
No significant differences in odds of higher mental health were found by Indigenous status.
Immigrants had greater odds of higher mental health than nonimmigrants; however, the magnitude of this effect decreased with length of time in Canada (≤ 5 years: aOR = 2.29, 95% CI = 1.80-2.90; 6-10 years: aOR = 1.28, 95% CI = 0.99-1.66; > 10 years: aOR = 1.20, 95% CI = 1.08-1.33).
Conclusion
Self-reported mental health is one of the general health indicators included in the CCDI, a resource that presents information on the surveillance of chronic conditions in Canada. Based on the logistic regression results, females 12+ years old, individuals in the 35-49 age group, individuals with less than a high school education and/or those in the lowest income quintile group would benefit from targeted mental health promotion interventions. 
